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適応基準 :CCS14点以上  除外基準 :CTで頭壺内外傷所見あり 退院基準 :食事≧1/2+独歩可能+CCS15点






適応基準iCcs14点以上  除外基準:cTで頭査内外傷所見あり 退院基準 |














ベンド上安静 トイレ 誂面時歩行可 彎棟内歩行可



















到達 目標 受け答えがはっきりする 食事が半分以上燎取できる 歩行が安定して行える 退院の準備が整う
人 瞬 日
( )











トイ レ洗面時歩行可 ―――――――――● 喘棟内歩行可
排 泄 トイレ歩行可





























? 骨折 GCS 入院時症状 入院理由 歩行 食事 意識 長期化理由 分類








3 男 転倒 無 背部痛 疼痛 車綺手 8 痙摯
4 女 転倒 0 無 腰痛 疼痛 0 0 腰椎圧迫■折
■-1
5 男 40 交通事故 7 無 腰痛 右下肢痛 疼痛 4 1 0 鼻骨骨折手術







女 交通や故 無 左胸背部痛嘔気 意濾障害 2 1 胸部痛






6 3 0 めまい。電気




男 打撲 7 有 HH痛 En壺骨骨折 2 0 経過観察
V
男 交通事故 6 無 右藤・左層痛 意識障害 2 1 3 顔面創









? CT所見 骨折 入院時症状 入院理由 歩行 食事 意臓 長期化理由 分類







2 女 転倒 外傷性SAH 無 頭痛 車格子 9 痴果新 筋力低下でリハビリ
3 男 転落 外傷性SAH 無 頭痛 CT 7 3 0 筋力低下でリハビリ





5 男 転倒 右急性硬膜下血ロ 無 見当臓障害
CT
意凛障J 9 l■性硬膜下血腫手術









脳挫傷 無 頭痛 車格子 3 0
運発性脳出血
意識障害





意凛障■ 4 右上肢・胸部痛 Ill-2
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Analysis of Patients Hospitalized with Mild Head
Trauma for Framing a Clinical Pass
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Emi 1/1asudal),Tadashige Kano,A/1otoyuki Yamada and,
Jun ShinOda
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Abstract:ヽrヽe performed a retrospective clinical study to frame a clinical pass for
patients hospitalized M′ith lnild head trauma We focused factors which might delay
leaving hospital, and investigated the factors from l10 cases of 7 year―old or elde
hospitalized M′th lllild head trauma in the last one year lntracranial abnormal findings
duc to trauma 、vere revealed by computed tomography (CT SCan)in 28 out of l10
patients Average of hospitalization period was 3 9days for patients without intracranial
complication,while that of patients with intracranial complication resulted in 16 4 days
We concluded that traumatic intracranial connplication is the most irnportant factor for
prolonging hospitalization of the patients with 14 or 15 pOints of total Glasgo、v Coma
Scale(GCS)scOre On adllnission Aging and 14 points of total C.CS score were thought to
be additional factors in the patients with intracranial complications Further more,v′e
prOpOsed 5 additional factors for prolonging hospitalization from our results:C)secon_
dary neurosurgical disorder,② compliCation associated with aging,③ trauma concer ‐
ing to other departments and(D complaint with unknown origin We assumed that
introducing these results into a clinical pass lead to shortening hospitalization period
Key words:mild head trauma,clinical study,clinical pass,valiance
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